li. No. 300
'[. 16.48

2 7¢
2.

BIRTH NO.

a. COUNTY

FILED MAR 6

1950

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

REG. DISsT. m./;J_Z

State File No. 4 541—
PRIMARY REG. DIST. WO °2 m Registrar's No, /_Xg_-._-—.

I. PLACE OF DEATH

Laraanes

2 USUAL RESIDENCE (Whers deomsed lved, I Lt =
2. STAYH ssouri b.COUNTY (1 mane piraiesiy

b, CITY (If cutzide corpurate Umits, write RURAL nnd glve ¢. LENGTH OF c. CITY (If outaide sorporate limits, write RURAL aad glve township)
TOWN Spr:l_ngfleld.mu_y LTS STAY euenkel S Springfield o2 ?é
d. FULL NAME .OF 1z act in hoapital ori jon, give streot addres or d. STREET (If tura), give location)
WEFUMST DOA St.. Johns Hospital | P 1418 LaFontaine &

3. NAME OF a. (Firsy) b. (Middle) <, (Last) 4. D Month .
CECEASED  James Lee sasterfield o Feb, 275 1958"
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MAR 8. DATE OF BIRTH 9, AGE (In years| F UNDER 1 YEAR | r wDER o s,
Male / White YRR LGRED = Sept. 8B 1905 | "B [Mex] D | e | va
10a. USUAL OCCUPATION (G itod of work | 10b, KIND OF BUSIN_ESS OR_IN- | 11. BERTHPLACE (State or forelgn oountry) 12, CITIZEN OF WHAT

DO lnemttnind | T & K, CUT®|  Springfield, Mo, 0 - COUNTRYT
13a. FATHER'S NAME 13b. MOTHER'S MAIDENM NAME 14, NAME OF HUSBAND OR WIFE
Lewis M, Satterfield Mattie Reynolds | Opal Satterfield
I(_.:-W.A“S DECEA?:EP E\(IIER IN"U.S.ARM‘IE;B.F;!O'I:E"EGS.‘i 16. SOCIAL SECURkTg’ 17. INFCRMANT'S SIGNATURE OR NAME Amss
T | G ’ ‘| Mrs. Opal Satterfield Spfld, Mo.

Rosicie aceident

ATFRwWa

18. CAUSE OF DEATH ‘ MEDICAL CERTIFICATION INTERVAL BETWERN
1. DISEASE OR CONDITION
i oy oo P® | ‘biREcTLY LEAbiNGToDEATH, _ Basal Skull Fracture and min,
—_— Internal Injuries
“ 7508 docs mat mean | ANTECEDENT CAUSES J
1Ae niode of dying, such | Mortid conditions, if any, gieing DUE TO (&)
o8 heart faflure, asthenta, | rite to the abose cause (a) sdating ) & o
e, It meana the dis- | he vnderlying cauae loat, x, N
care, infury, or complica- i DUE TO (o) r<e
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS L
Condisions contributing to the decth but ot
related to the di g
192. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
none vo [ wo Kl
2la. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (e.5.. Inorabont | 2 WN WH (COUNTY) ATE)
o cieiieonns | VS THY P8 Lawtenc e g -

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

194_, and that death occurred d§ 3304 m

214, TIME (Month) (Day) (Year) (Hown | 2le. INJURY OCCURRED | 21f. HOW DID INJURY QCCUR? Auto Accident, /
wiiry 2 27 50 9:Qf [murar] wtmisg3| Two Car,headon, e A
g T *ﬁmmmmm—“-—--m —to~ ~29=== that I last s3w the deceased

., Jrom the causes and on tha date stated above.

{Degres or title)

23b. ADDRESS |Bc DATE SIGNED

Springfield, By, 2/27/50

Greenlawn

24c. NAME OF CEMETERY OR CREMATORY

24d, LOCATION (Oity, town, or county) (Gtats)

Springfield, Mo.

DATEREC'DBYLOCAL

S/ - 5%

REGIST%R%]GNAZRE 75// |

25. FUNERAL DIRECTOR'S S1GMATURE ADDRESS

H.,H. Lohmeyer Sprlngfleld Mo,

(Licensed Embalmet’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

et erevi e e e n e . Student Embalmer No.

o2& 0L

working under my personal supervision.

Signed.c..cvassissesoscccsancariserancasssnanne . Cee - " Licenised Embalme

Note: The above MUST BE: SIGNED BY THE LICENSED EMBALMER in his OWN
the - above constitutes grounds for revocation of license.)

If this boﬂy is not embalmed, fact s‘hould be 50 stated above,

G. (Failure to comply with




